
PRACTICE

Comparison of fluoride concentrations in unstimu-
lated whole saliva following the use of a fluoride 
dentifrice and a fluoride rinse. J Dent Res 1988;  
67: 1257–1262.

29. Duckworth R M, Horay C, Huntington E, Mehta V. 
Effects of flossing and rinsing with a fluoridated 
mouthwash after brushing with a fluoridated 
toothpaste on salivary fluoride clearance. Caries Res 
2009; 43: 387–390.

29. Marinho V C. Cochrane reviews of randomized trials 
of fluoride therapies for preventing dental caries. 
Eur Arch Paediatr Dent 2009; 10: 183–191.

30. van Strijp A A, Buijs M J, ten Cate J M. In situ fluo-
ride retention in enamel and dentine after the use 
of an amine fluoride dentifrice and amine fluoride/
sodium fluoride mouth rinse. Caries Res 1999;  
33: 61–65.

31. Stookey G K, DePaola P F, Featherstone J D et al. A 

critical review of the relative anticaries efficacy of 
sodium fluoride and sodium monofluorophosphate 
dentifrices. Caries Res 1993; 27: 337–360.

32. Arends J, Christoffersen J. Nature and role of 
loosely bound fluoride in dental caries. J Dent Res 
1990; 69: 601–605, discussion 634–636.

33. Buzalaf M A, Pessan J P, Honório H M, ten Cate J M. 
Mechanisms of action of fluoride for caries control. 
Monogr Oral Sci 2011; 22: 97–114.

Erratum
Research summary (BDJ 2013; 214: 66-67)

Summary of: Developing professional status: an investigation into the working patterns, working relationships and vision for 
the future of UK clinical dental technicians

In the above research summary the abstract originally published was incorrect. The abstract should have read as follows:

Aims  To investigate the working patterns and patient base of registered clinical dental technicians (CDTs); their rela-
tionships with dentists and other professionals in the dental team; their willingness to work within the NHS and their 
expectations for the future as a new professional group.Methods  Face-to-face qualitative interviews of registered CDTs, 
selected because of their geographic representation and mode of working, informed the development of a postal ques-
tionnaire survey of all early registrants with the General Dental Council (GDC). Results  The majority of CDTs reported 
working part-time, often combining clinical practice with their role as a dental technician. They reported both positive 
and negative working relationships with dentists and dental technicians, demonstrating collaboration and/or competi-
tion depending on whether the scope of CDTs was respected and patient care was shared or lost. CDTs role in the NHS 
was limited because they did not have the status of becoming a recognised provider of dental care. There was a desire 
to expand their scope of practice in future. Conclusion  CDTs are embracing their new status as an occupational group 
within dentistry. Core features of becoming a professional group were exhibited including the importance of social and 
financial status and the need to negotiate their current and future roles in the healthcare system.

Our apologies for any confusion caused by this error. 
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